DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. / f/’? Primary Regisvration Diwtrict Mo/ @@ Ave____ Registrar's No STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Eé‘;.‘;.;mgigg-

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where- daceased lived. If institution: Residence before
». county Jaeckson . STATE )¢ b. COUNTY Clay admisaion)

Fa)
b. CITY {Ifgulside & imits, giva TOWNSHIP onl B imi
A K‘.E sil é&orﬂmr i{r;l: qive only} Len WX c. COILY . ) Inside Limits
TOWN town  Riverside Yes [l No[J

< L%;PTTﬁEogtﬁﬁgbﬂolﬂaﬂjiwnﬂed . Ct . Inside Limits dAS;EEEE‘ES . {}f cutsidae, give location) Redide an Farm
INSTITUTICN Yed] No O Fitzgesrld trailer coury Y=0O N §

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Year

[Typo or print) OF
Sammel A Miller Sr. DEATH December 22, 1963
5, SEX 6. COLOR OR RACE 7. Married F]  MNever Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowed [ Divorceﬂ] 10-1-1905 7 S-? Manthy | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during m, orking life, even if ratired) .
oel):4 Various restruant | Basley, Kansag USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Liller Cllie C Hawlie Divorced
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Ves, nagar ynk 14 (1 jwe wa d f servi
®3, nagary 1924___1912* t of dares of sa Mrs. Mary Lou Howard 705 E 66 Tarr,

18. CAUSE OF DEATH (Enter only one cavse par lineSor—on o oo IN
PART |. DEATH WAS CAUSED BY: o ONSEY Ane DeEEN

IMMEDIATE CAUSE (a) Arteriosclerotic heart disease with congéstive
heart fallure, gevere™iv:

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not related to the terminal PART IM. If deceased wat female way
. disease condition given in PART 1 (a) there a pregnancy in last 90 days.

rD Yes | 0O Ne I O Unknown
19. WAS AUTQPSY 20a. ACCIDENT SUIEDE HOMDIC'IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
o .

PERFORMED?
YES O NOR

Zc. TIME OF _ Hau Month, Doy, Year |
INJURY a.um.
B.-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED Z0e. PLACE OF INJURY {a.g., in or about home, | 20f, CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [J farm, facrory, street, office bldg., etc.)
NOT WHILE AT WORK (J

hi . -
21, l-attended Ihe deceased from__J.L22=63_—, 10_—12-22-63—Bnd last saw hﬁ.:‘ alive on 12 22-63

Desth occ af ~_ 122 50 L_Jn on the date stated sbovae, and to tha best of my knowledge, from tha csuses stated.
\ € 22b. ADDRESS 22c. CATE SIGNED

(Dearea or e
T 2L00 Cherry A2-23-63

23a. BURIAL, CREMATION, | 23b. DATE 23c. AME OF CEMETERY OR CREMATORY M 23d. LOCATION (City, town, or county) (State)

l:'.IBUIR‘Ein:\E\TL fSpeci 12-24-1963 |Memoriael Park Cemetery Kenses Civty, Kansas

24, FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Harry Butler 2100 E. Russell Rd. [/ 2-23-63 (ilaa 2 A o d

{Licensed Embalmer’s Statement on Reverss Side)

lis

USE BLACK INK

22a. SIGNATUR|

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded en the reverse side of this certificate was embalmed by me,

or by Siudent Embalmer No.

working under my personal supervision. - o .
Mﬂ
Student Signed :

Signature of Student Embaimer

B4 b A MO,
- P. Q. Address Kég«.a(m é—‘/e /z[/""“‘ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). i

If embalmed by & STUDENT, he also shall sign in his OWN handwriting. -

(f this body is not embalmed, fact should be so stared above.

Licensed Embalmer No.-




